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Application of continuous epidural block combined with basal anesthesia in
pediatric inguinal region operation
DING Shuncai',CHEN Zhengwen',LIANG Dahai®
(1. Department of Anesthesiology ,the Second Affiliated Hospital ,Xinjiang Medical University;
2. Department of Anesthesiology,People’s Hospital in Habahe County of Aletai city)
[ Abstract]Objective : To observe the effectiveness and safety of applying continuous epidural block combined with basal anesthesia in
pediatric inguinal region operation. Methods : Totally 60 children requiring operation in inguinal region were randomly divided into
group A and group B. Continuous epidural block anesthesia combined with basal anesthesia was used in group A while Ketamine in—
tramuscular basal anesthesia combined with Ketamine and Midazolam intravenous anesthesia was applied in group B. Results:The
operation was successful in both groups. The Ketamine dosage and adverse reaction in reviving period were better in group A than in
group B with statistical significances(P<0.01). Conclusions: With advantages of quicker postoperative awaking time,lower cost and
safety, pediatric continuous epidural block combined with basal anesthesia is worth popularizing.
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F1 24 MAP LB (mmHg,x =5 )
Tab.1 Comparison on MAP between two groups ( mmHg,x +s )
2151 NE NI T, T, T;
AN 83.2+3.0 84.8+23 93.0+2.3 87.0+£3.0 85.5+23
B4l 84.0+£2.3 90.0 +3.8 97.5+3.8 101.3+2.3 98.3+£3.0

TE FE A 7 2253 H, F=0.01, P=0.88 , 22 5| L4t 15 7 L

F2 2HHRTUEERE (KX /min,xxs)
Tab.2 Comparison on HR change between two groups ( time/min,x £ s )

A5 ANEJ5 N5 T, T, T,
AZ 103.0 £ 14.6 115.0+15.9 120.0 £ 6.4 119.0 £ 13.0 107.0 £11.0
B4 113.0+14.0 118.0£115 1340 £8.6 135.0 £ 12.0 124.0 £ 12.0
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Tab.3 Comparison on Ketamine dose and reviving time between

two groups(x s )
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Tab.4 Comparison on adverse reaction during reviving period

between two groups( n )
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